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Certificate of Need Program

NEW OR ADDITIONAL LONG TERM CARE BED APPLICATION*

Applicant’s Completeness Checklist and Table of Contents

Project Name | PLCLG@’F/V\ ?ﬁl\&g RC,¥ w;’)ﬂ(}n 0'{\: l B{A} No. Y Yio O

‘Project Description M&j‘\“\dﬂ- a%" j— b{& “u 5 AN uc{ﬁnig S pace -

Done Page N/a Description of CON Rulebook Contents ﬁERﬂHCME @ﬂrp REED PRQC RAM
Divider 1. Application Summary:
(4 1. Applicant Identification and Certification (Form MO 580-1861). DEC 91 72008
[@/_?;L (4 2. Representative Registration (Form MO 580-1869).
W4 = [J 3. Proposed Project Budget (Form MO 580-1863) and detail sheet. R E C E E V g @

Divider II. Proposal Description:

& i} 1. Provide a complete detailed project description.

] [ 2. Provide a legible city or county map showing the exact location of the proposed facility.

|3/3. Provide a site plan for the proposed project.

@/4. Provide preliminary schematic drawings for the proposed project.

@/5. Provide evidence that architectural plans have been submitted to the DHSS.

04 6. Provide the proposed gross square footage.

.3 7. Document ownership of the project site, or provide an option to purchase.

] 8. Define the community to be served.

(] 9. Provide 2015 population projections for the 15-mile radius service area. -

[@10. Identify specific community problems or unmet needs the proposal would address.

1. Provide historical utilization for each of the past three years and utilization

projections through the first three years of operation of the new LTC beds.

Ma. Provide the methods and assumptions used to project utilization.

413. Document that consumer needs and preferences have been included in planning this
project and describe how consumers had an opportunity to provide input.

@ﬁ Provide copies of any petitions, letters of support or opposition received.

EREL 1] bR

U DD DURK

| 1

Divider III, Service Specific Criteria and Standards:
o — E]/lv For ICF/SNF beds, address the population-based bed need methodology of fifty-three
{53) beds per one thousand (1,000) population age sixty-five (65} and older.
4 — m For RCF/ALF beds, address the population-based bed need methodology of
\ twenty-five {25) beds per one thousand {1,000) population age sixty-five (65) and older.
g/_lg, [} 3. Document any alternate need methodology used to determine the need for additional
~ beds such as LTCH, Alzheimer’s, mental health or other specialty beds.
. [3/4. For any proposed facility which is designed and operated exclusively for persons with
. : acquired human immunodeficiency syndrome (AIDS) provide information to justify the
nieed for the type of beds being proposed. .

Divider 1V. Financial Feasibility Review Criteria & Standards:

7] 1. Document that the proposed costs per square foot are reasonable when compared to
the latest “RS Means Construction Cost data”.

_— LZ( 2. Document that sufficient financing is available hy providing a letter from a financial

institution or an auditors statement indicating that sufficient funds are available.

E(S. Provide Service-Specific Revenues and Expenses (Form MO 580-1865) projected

Q/ through three (3} years beyond project completion.

4.

L5

LWoBO

Document how patient charges were derived.
. Documnent responsiveness to the needs of the medically indigent.

oo

* Use for RCF/ALF, ICF/SNF and LTCH beds

MO 580-2502 (07/09)




. Cerificate of Need Program

~_ -~ APPLICANT IDENTIFICATION AND CERTIFICATION

(must match the Letter of Intent for this project, without exception)

1. Project Location (atach additional pages as necessary o identify multiple profect sites.)

Title of Proposed Profect Project Number

cacetnl Pnes RE Addihow oF 4 Bed Uiieo

Project Address {Street/City/State/ Zip Code) County

(oW CA Wolo Poylor Budty MO 340l Butle s

2, Applicant Identification {information must agree with previously submitted Letter of Intent)

List All Owner(s}: st comporate entiiy) Address (Street/City/State/Zip Code) ' Telephone Number

Qe%cm:s slo LUL 100% T immy bn. Poploc BLLE MD 340\ $12-7)
S~ 7

L -u3Y

List All Operator(s): [o ¥ 20 =~ Address (Street/City/State/Zip Code) Telephone Number

e

o4q']

Recsons ¥Co. LLEC (V4 CR Ydile bg?\o&?l&m? Mg @390) S73-77

3. Ownership {Check applicable category)

D Nonprefit Corporation D Individual D City _ D District

D Partnership D Corporation D County E/Other: Li C-‘

4., Certification:

In submitting this project application, the applicant understands that:

(A) The review will be made as to the community need for the proposed beds or equipment ir this

application;
(B) In determining community need, the Missouri Health Facilities Review Committee {Committee)

will consider all simflar beds or equipment within the service area;
{C) The issuance of a Certificate of Need (CON) by the Committce depends on conformance with its

Rules and CON statute;
(D} A CON shall be subject to forfeiture for failure to incur an expenditure on any approved
project six {6} months after the date of issuance, unless obligated or extended by the Committee

for an additional six (6) months; :
(E) Notification will be provided to the CON Program staff if and when the project is abandoned; and
{F) A CON, if issued, may not be transferred, relocated, or modified except with the consent of the

Comumnittee.

We certify the information and data in this application as accurate to the best of our knowledge
and belief by our representative’s signature below:

5. Authorized Contact Person it o coniact Person Correction Form If different from the Letler of Intent)

Narae of Contact Person Title

‘H(Lhna,(f\ ﬂ@,aéom ' @om@‘smcfmg&d'

Telephone Number Fax Number - E-mait Address

573-77%-04gN <73 - 785 9GS 0Y }/\Y‘&osm»s_gfp@ ad. ¢S

Simature af Contact Person Date of Sigrature

\Lom ﬁﬁ\?&(”’ Jl-2 ¥ - oY

MO 580-1861 (11/06) -
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7" Centificate of Need Program

REPRESENTATIVE REGISTRATION

PO

| i

(A registration form must be completed for each project represented)

%’eac&\ Rees RC;: M Mo & A Red 4o

(Please type or print legibly)

Name of Representative Titte
Honnalh Roasins 0Lnel) YAeAages
Firm/Corporation/Association of Representative (may be different from below, e.g., law finm, consultant, other) Telephone Number

ﬁ&c@ AN erCe) . LLC | 13- 1B -0U]A

Address {Streat/City./State/Zip Code)

LIN (2 Yl Poples Bl Mo (hza0)

Who's interests are being represented?
{If more than one, submit a separate Representative Registration Form for each.)

Name of Ind?ual/ Agency/Corporation/QOrganization being Represented Telephone Number

cosons > Co. LLO £73-77%-0yan

Address (Street/City/State/Zip Code}

Lol CR Yo Vopler Bl MO (a390]

Check one. Do you: Relationship to Project:
[ Support | None
|:| Employee
|} Oppose [ Legal Counsel
| Neutral | ] Consultant
l:! Lobbyist
Other information: Other (explain):

OCwner OF %‘d\‘i)ﬂ".

I attest that to the best of my belief and knowledge the testimony and information presented by me
is truthful, represents factual information, and is in compliance with §197.326.1 RSMo which says:
Any person who js paid either as part of his normal employment or as a lobbyist to support or oppose
any project before the health facilities review committee shall register as a lobbyist pursuant to
chapter 105 RSMo, and shall also register with the staff of the health facilities review committee for
every project in which such person has an interest and indicate whether such person supports or
opposes the named project. The registration shall also include the names and addresses of any
person, firm, corporation or association that the person registering represents in relation to the
named project. Any person violating the prowswns of this subsection shall be subject to the

penaltles specified in §105. 478 RSMo.

T L L "I a7

MO 580-1869 (11-07)




7" Cerfificate of Need Program

"~_"~ PROPOSED PROJECT BUDGET

Description Dollars
{fill in every line even If the amount is “0")

COSTS:* .
1. New Construction Costs *** $__M
2. Renovation Costs *** - w

3. Subtotal Construction Costs (#1 plus #2) 6.0 .00
4. Architectural/Engineering Fees 8 & G0
5. Other Equipment (not in construction contract) _©.8<
6. Major Medical Equipment __0.806
7. Land Acquisition Costs *** - 0.00
8. Consultants’ Fees/Legal Fees *** ‘ _0.60
9. Interest During Construction (net of interest earned) *** _MM

10. Other Costs **** 0RO
11. Subtotal Non-Construction Costs (sum of #4 through #10) $M

12. Total Project Development Costs (#3 plus #11) S
FINANCING:

13. Unrestricted Funds $~-——Cmcs
14. Bonds : O %
15. Loans “—O—m—
16. Other Methods (specify) SM

G-0Q
17. Total Project Financing (sum of #13 through #16) So—
18. New Construction Total Square Footage 0. 4o
19. New Construction Costs Per Square Foot ***+* $WM
20. Renovated Space Total Square Footage %
21. Renovated Space Costs Per Square Foot #+++++ $——O :

* Attach additional page(s] io provide details of ‘how each line item was determined,
including all methods and assumptions used.

** These amounts should be the same.
*** Capitalizable items to be recognized as capital expenditures after project completion.

**** Include as Other Costs the following: other costs of financing; the value of existing lands, huildings
and equipment not previously used for health care services, such as a renovated house converted to
residential care, determined by original cost, falr markei value, or appraised value; or the fair
market value of any leused equipment or buiiding, or the cost of beds to be purchased.

¥ Divide new construction costs by total new construction square footage.

ek Divide renovation costs by total renovation square footage.

MO 680-1863 {0i-02)




614 CR 466 Poplar Bluff, MO 63901

11-28-09

To whom it may concern,

This letter is meant to serve as a project description for project number
4460. We are seeking to add one bed to our facility. There will be no
construction cost, nor will there be any sort of equipment or furniture costs.
All of the furniture and items used already belong to the facility. The bed we
are seeking to add is already in place, but is not being used, nor is it licensed
to use. The room itself is 100% ready.

If you have any other questions please do no hesitate to contact me any time
at the number listed above.

Thank you,

Hannah Reasons, B.S.W., Admin




map of poplar bluff - Google Maps Page 1 of 1

Get Google Maps on your phone
T Textthe word "GMAPS" 10466453

GQ@SI&: maps Address Poplar Bluff, MO -

- ©2008'Googlé - Map data ©2009 Google -
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http://maps.google.com/maps?hl=en&source=hp&q=map-+of+poplar+bluff&ie=UTF8&h... 12/18/2009
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PR PLEE

CONTRACT FOR THE PURC OF REAL ESTATE

L4

THIS REAL ESTATE SALE CONTRACT £“Contract”) is entered mtc as of the
. Effective Date {defined below), by petween KK A Enterprises, L.L.C_ (“Seller™} and

and Hanoah Reasons (“Purchaser™}. -

PROPERTY DESCRIPTION Seller agrees to sell and Purchaser agiees to
purchase Peaceful Pines, 2 12 sesidemial care facility on +/-1.05 acres. Purchase
inclodes the associated furmilurej and fortures, logos, signage, phoge, of
Peacecful Pines located at 614 CR_ 486, Fopiar Biuff, MO, 63901. agrees
van VIN WDSWD642935502138 as part of the
purchase price. The computer and printer Iocated in office are NOT included in the

EFFECTIVE DATE: The “Effective Date” shall be the date ihis Contract is
exetuted by the second-of the parfies to 50 cxecite same.

PRICE AND PAYMENT: Puichaser agrees to purchase said propenty for $252,000

{two hundred fifty two thousend dollars). : \/
2 Within Gve busipess days of Effective Date, Puschase shall deposit Two

THOUSAND DOLLARS ($2600.00) with Landowners Abstract and Title Inc.
Title Company (“Escrow Agent™) as eammest money (*Deposit™) to be credited
against the purchase price at Closing.

5. The balance of the Purdhase Price, equaling TWQ HUNDRED AND FIFTY
THOUSAND {$250,000), subject 10 adjustments as herein provided, will be
due and peyable in cash 10 Seler at Closing

LOAN COMBMETMENT: Purchaser has umtil 15 days from the effective date 1o
provide proof of loan commitment to Seller.

SIUTRVEY: Purchaser may oblawm a survey at his expense.
H

CLOSING COST: Closing wilf take place at Landowners Abstract and Title, Inc,
Titls Company located at 1103 Chenry Strest, Poplas Bluf, MO. The closing costs
will be divided equally between seller and purchaser. Title insurance will be paid by
purchaser. ¢

i

+

TAXES: Taxes will be paid b
prorated for the year of closi

Seller unii the vear of closing. Taxes will be

TRAIMNING: Seller wili se
and will provide or-site traiat
days.

ihle 10 answer questions via phone for one month
g, i needed, for the price of 325 per hour for up 0 30

This fax was received by GFl FAXmaker fax server. For morte infornation, visit hite:fwwe.gh.com
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10.

1L
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T hland g

RESIDENT PAYMENTS: Any and al} paymenis reseived by Seller for services -
provided by Peaceful Pines afier the closing date shall be paid to the Purchaser, Any
and all payments received by Porchaser for sesvices provided by Peacefil Pines
before the closing shall be paid fto Seller. - ‘ .

CLOSING: Closing will take place on or before March 1, 605. . 1f purchases fhils to
ciose this sale by the closiag the seller will be entitled to carvest money. The
closing date may also be ext by written apreement of both parties.

NON-COMPETE CLAUSE: | Sellers agreo they will not owg of be associated with

- like-kind business within 3 radius of 100 miles for the period of two years.

Seflers . Porchasers

This fax was rewwéd:bf'ﬁ-rﬁjﬁhmk'er fonmation, visit. ﬁ???wgﬁ.cam




614 CR 466 Poplar Bluff, MO 63901

12-18-09

To whom it may concern,

The community that we are serving now involves primarily veterans
through the local VA hospital. We currently have a contract with the VA to
provide room and board, as well as any transportation and of course
assistance with medications for veterans in the substance abuse treatment
program, as well as the homeless veteran program. We also have a contract
with the Missouri Dept. of Mental Health and provide the same for people
within that system. Also, we have a few residents that are here on their own
accord that simply need assistance with daily living.

If you have any other questions please do no hesitate to contact me any time
at the number listed above.

Thank you,
\

Hannah Reasons, B.S.W., Admin




614 CR 466 Poplar Bluff, MO 63901

12-18-09

To whom it may concern,

According to the Poplar Bluff Chamber of Commerce website, the projected
population for the year 2015 of Butler County is 75,000. Currently, there are
O just over 48,000 in the county,
If you have any other questions please do no hesitate to contact me any time
at the number listed above.

Thank you,

Hannah Reasons, B.S.W., Admin




614 CR 466 Poplar Bluff, MO 63901

12-18-09

To whom it may concern,

With all due respect, and fancy jargon aside- I want to describe shortly why
we are applying for the 14" bed. Our facility has stayed incredibly busy and
full nearly every day of the month. It is not uncommon for us to implement
a waiting list. Unfortunately, because we are a very small facility and the
beds are in great demand, we have had to turn people away. There is no
fancy, high-tech methodology being used to determine the need--- just
simply being here on a daily basis would tell you that. We are currently
licensed at 13 and the addition of a 14™ bed would make a tremendous
difference to our facility.

If you have any other questions please do no hesitate to contact me any time
at the number listed above.

Hannah Reasons, B.S.W., Admin




“Provide historical utilization for the facility for 2008, 2009, and 2010. plus
projected utilization for 2010, 2011, 2012.”

The following is a record of our RCF/ALF Certificate of Need Quarterly
Surveys for the years 2008, 2009, and what we have so far for 2010.

(The following 1s for 12 licensed beds in this facility)

January 1 to March 31, 2008

1092 Licensed RODs

0 Unavailable Lic. RODs

1092 Total

910 Number of occupied RODs

182 Number of RODs vacant and available for residents

April 1 to June 30, 2008

1092 Licensed RODs

0 Unavailable Lic. RODs

1092 Total

1092 Number of occupied RODs

0 Number of RODs vacant and available for residents

July 1 to September 30, 2008

1104 Licensed RODs

0 Unavailable Lic. RODs

1104 Total

1104 Number of occupied RODs

0 Number of RODs vacant and available for residents

October 1 to December 31, 2008

1104 Licensed RODs

0 Unavailable Lic. RODs

1104 Total

1104 Number of occupied RODs

0 Number of RODs vacant and available for residents




(The following 1s for 13 Licensed beds in this facility)

January 1 to March 31, 2009

1170 Licensed RODs

0 Unavailable Lic. RODs

1170 Total

1170 Number of occupied RODs

0 Number of RODs vacant and available for residents

April 1 to June 30, 2009

1183 Licensed RODs

0 Unavailable Lic. RODs

1183 Total

1183 Number of occupied RODs

0 Number of RODs vacant and available for residents

July 1 to September 30, 2009

1196 Licensed RODs

0 Unavailable Lic. RODs

1196 Total

1196 Number of occupied RODs

0 Number of RODs vacant and available for residents

October 1 to December 31, 2009

1196 Licensed RODs

0 Unavailable Lic. RODs

1196 Total

1196 Number of occupied RODs

0 Number of RODs vacant and available for residents




Projection for the Future
We project that in the years 2010, 2011, and 2012, we will remain either at

full capacity or slightly under but not by much. Between our two contracts
through the VA hospital and the Mental health department, as well as the
local individuals who are private pay, we expect to remain full. Our VA
contract alone almost ensures this as we see on a regular basis, if one VA
resident leaves, that very day we will have the bed filled again.

“Describe the methods and assumptions used to develop the projected
utilization.”

The assumption we used to develop our projection was that by history, if you
look at our occupancy record we typically remain full. There may be an
exception to this from time to time, but we have beds that are in high demand
with regard to our VA contract. Currently, there are only two facilities in our
area that have this contract with the local VA hospital and we are one of them.
The other facility is about twenty miles northeast of Poplar Bluff. If is an a
very isolated area. We know that the majority of VA vets that have a choice
between the two facilities like to come to ours because of our proximity to
not only the VA hospital but also the local stores etc. The program directors at
the VA have told us this as well, so it verifies our assumptions.

“Document how area residents have been made aware of this proposal.
Describe how consumers had had an opportunity to provide input.”

When we were originally a 12-bed facility, and just considering the idea
of expanding a bit to our 13™ bed, we did ask the residents here in the facility
what their opinion was. The general consensus was good, and the residents
really did not seem to care one way or another. We added the new room, and
it was made in the fashion of all of our other resident rooms. It is designed to
be a double-occupancy room where each resident would have their own bed,
dresser, and closet. Also we added a special feature to the new room, that
being a privately controlled heating/ac unit that goes through the wall, just
below the window. This is a nice feature because they can have control of the
temperature how ever they choose. Since the room itself is actually complete,
we did not really have to have additional input at this point in the project for



the one additional, 14" bed. We did not feel it was necessary. We did
however tell the local VA hospital, with whom we have a contract to house
veterans, of our plans for the additional bed. They are our primary source of
residents and call us on a very regular basis to see is we have an opening.

“Describe how patient charges were derived.”

VA Clients
The majority of our residents are here under a contract from the VA hospital.
That being said, we have an agreed-upon fee that is adjusted every year for a
slight cost-of-living increase. The current fee is $46 per day for our veterans
under the homeless/substance abuse program. This includes room and board,
as well as any transportation they might need.
Mental Health Clients

The mental health department only helps to subsidize the cost of a
persons stay, and their portion is a variable amount depending on how much
income the person receives. For example, if the individuals check through
social security is $694 a month, the mental health department only pays
$75.47 additionally, while the department of family services pays $139.00
monthly. Total funds from DFS and DMH along with resident income cannot
exceed $908.47 a month under our contract. However, additional funds can
be requested through the personal care program if that resident should require
the additional help. Rates typically vary from $186 up to $650 give or take
depending on their level of need.
Private Pay Clients

Private pay clients generally either have a VA pension, or SSI, or SSD,
that they use to fund their stay at Peaceful Pines. We usually see what the
client is able to pay and work with them on an individual basis and try to
apply for any personal care grants we can to help supplement their costs.
Typically a private pay client would pay about the same rate as a mental
health client. If we know that a private pay client does not have medicaid, it
does help us determine what their fee will be. If they do have medicaid we
can generally offer a lower fee to the individual since we can apply for
grants. If they do not have medicaid, we then have to factor in transportation
fees because all medicaid patients qualify for medicaid transit.



The Missouri CON Rulebook
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Certificate of Need Program

SERVICE-SPECIFIC REVENUES AND EXPENSES

Historical Financial Data for Latest Three Years plus
Projections Through Three Years Beyond Project Completion

’ {Use an individual form for each affected service witha

Year
LT BP0T. | BP6Y  B00g

Amount of Utilization:* 3o 1 [#rr0 1 [H#7%5]
Revenue: :
Average Charge** 55‘0‘7" 5100 38/5

Gross Revenue / @Q‘Zi Lﬁ-’w mm

Revenue Deductions
Operating Revenue
Other Revenue

TOTAL REVENUE (5073 (55734 (B/0//

Expenses:

e 499D 5350 53406
Fees e
g s A

TOTAL DIRECT (06355 LLLSST {_L?_%_X '
o 18183 (777 (7709
erest*** M 7l a2 3 719

o e wE apr o
TOTAL INDIRECT S6758 dobdd 47747

ot (53005 [555pl (6166

NET INCOME (LOSS): {7 ‘7‘7) ¢ QS e,

* Utilization will be measured in “patient days” for licensed beds, “procedures” for equipment,
or other appropriate units of measure specific to the service affected.

** Indicate how the average charge/procedure was calculated.
*** Only on long term debt, not construction.

**** Indicate how overhead was calculated.

MO 580-1865 (08/06)

page 38




The Missouri CON Rulebook

"~ Ceriificate of éNeed Program

"= 7 SERVICE-SPECIFIC REVENUES AND EXPENSES

Historical Financial Data for Latest Three Years plus
Projections Through Three Years Beyond Project Completion

(Use an individual form for eadz affected service with a . Year
SECmesed p e e . b
Amount of Utilization:* ez | &7yl | %7232 |
Revenue: e
Average Charge** 4 0, B2 L/a 26 : 17[:74 QL

Gross Revenue Mﬁ&z/ Q—Z,/ 55‘5__5 Eé 'ZLQ]Z 0

Revenue Deduction$
Operating Revenue
Other Revenue

TOTAL REVENUE & 03365 3 /3é§3 @féé [0

Expenses:
s 55, 095 SbLTE 53353
ees | 12 /3 3@
gupplies ' j[ﬁ&_ 3%&/‘% S065
Other | S8/ Br F5310  LALL
TOTALDIRECT /Qé‘fﬁ /QZ(ZQM [ 3/ Y14
‘n"“;‘;;ii"éiii /776 o eiel

| n “
. s - e ;
TOTAL INDIRECT H7115 {i&ﬁ& L5 35 |
TOTAL EXPENSE (LS [Hits7 (76839
NET INCOME (LbSS): Saven 09w L755/

* Utilization will be measured in jpatient days™ for licensed beds, “procedures” for equipment,
or other appropnate units of measure specific to the service affected.

** Indicate how the average charge/ procedure was calculated.

*** Only on long term giebt, not cor;structlon.

**++ Indicate how overhiead was calculated.

MO 580-1865 (08/06)

page 38
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